The answer is most definitely 'Yes.' Eliminating mixed-sex accommodation applies to critical care areas as much as it does to the rest of the hospital. This is not new. Guidance to the NHS has always required same-sex accommodation rather than same-sex wards and this applies to critical care as much as it does to anywhere else in the hospital. However, we need to be clear about the difference between 'accommodation' and a 'ward'. A ward is described in the NHS Data Dictionary as 'a group of hospital beds with associated treatment facilities managed as a single unit for the purposes of staffing and treatment responsibilities. All the rooms in a small hospital may be managed by one senior nurse and as a single unit and thus they would comprise one ward. A ward may be available all the time or for only limited periods during the day or week.
A critical care unit will comprise one ward if the hospital beds and associated treatment facilities are managed as a single unit. ' Both men and women may be cared for in the same ward, by the same group of staff. However, even in a mixed-sex ward, good same-sex accommodation can be achieved using single rooms or single sex bays.
Why does it matter? Services that properly reflect concerns about privacy and dignity appear to be key aspects of good patient experience. Furthermore, these qualities are increasingly expected by patients, their carers and families. While no one appears to have directly surveyed critically ill patients, information emerging from the 2008 Care Quality Commission survey 1 indicates that 37% of emergency patients said they minded sharing with patients of the opposite sex when they were first admitted and 43% of those who were moved to another ward said that they minded sharing. Wherever practical and possible, the reason why 'mixing' is necessary should be discussed with the patient and their family or carers. After all, in addition to a successful clinical outcome from the treatment, a good patient experience is the final arbiter of successful care.
However, while the aim should be segregation, the clinical needs of the patient and the patient' s clinical priority may take precedence. Where a patient' s clinical needs are such that admission to a critical care area is essential and the only available accommodation is in a mixed area or with patients of the opposite sex, then the needs of the patient must come first. It would be appropriate to explain the situation to the patient (if possible) or their family. In general, patients and the public understand this, and accept that in critical care units, it is more likely that men and women will be in the same room.
Clearly, there are differences that distinguish critical care areas from most of the rest of the hospital. The distance between beds, the ratio of nurses to patients (one to one in many intensive care units), the fact that many critically ill patients are already nursed in side rooms for infection control or treatment purposes, all suggest that the mixing that does take place can usually be justified. However, it must be remembered that where mixing does take place, it is based on the needs of individual patients and not because it is operationally convenient. There can be no blanket dispensation from efforts to segregate sexes just because it is a critical care area.
When a patient is no longer in a condition that justifies mixing, greater segregation is expected, but this is a local decision to be taken in the light of the clinical condition not just of that patient but also of other patients nearby. For example, moves to segregate patients would not be justified if this increased the risk of cross infection or jeopardised the care of other critically ill patients co-located.
Therefore, in conclusion, the principle of caring for men and women in separate areas applies to critical care, but this must be tempered by consideration of the clinical needs of individual patients. There can be no blanket exemption for critical care just because it is critical care, but implementation of the policy is conditional on the needs of individual patients and the need to deliver care to all patients expeditiously.
